¢ carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

lain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

CAUSE OF DEATH in p

REC'D MAR 1 4 1938 | MissouR: STATE

. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon Diatelct Nowoooecoveeninieeeenyoe, ?@1

BOARD OF HEALTH

4572

Do not nse thig space,

1003

».nthon st.

"death ocetirred in Hospital or mtxtutnon, "writa its name instend of street and number)

ds. {f} HowlonglIn U, 8,,if of forcign birth? ¥rE. mog, da.

{0) COUNLY....cooivs v s sssrssssss s srres s ene
{b) TownRBBIP.....c.coc v trecrmreeeremer ememerrnes seesmsas e cnesnseas sees Primary Registration Dlstrict No...
(@ oy She Louls ... (d) Street No.......... 3 fa.,
(e) Length of resldenceln city or town where death occnrred y:s. mos.

2. prINT FuLL Name.. Lorenz. Steinbrecher. . 2.Aa.1
® Residence. No........ NEW. Haven, Missourdi

(Usual place of abode, it no street address, write county or city)

{If nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 3 JP
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /- / 19
SA fgf;g.megn w:now:jl;lni toe ‘fidowed 22, I HEREBY CERTIFY, That I attended decessed from
. X . OR DIVORCED -
HUSBAND oF Berth ) (oD . 1836 o LA . . ol
OR, -
er L2 - Ilast saw h.s live on / - I s .19 .’E Death jasaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) JE Ne 25118 6 5 te have occurred on the date stated above, nty m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of portance wcro a3 follows:
day, o
T3 0 [ LY ST . s ' D{"/";?’ P.,
z 8. Trade, profession, or particular kind of . "
o work done, aasawyer, bookkeeper,ete.... 5 rriage..
E 9. Industry or business in which work P | 7 B A .
f was d:ie. a8 gaw mill, bank, etc._........... Palnter /1// fﬂi /f T
a 10. Date deceased last worked at 11, Total time (years) __/
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8 year). oceupation.. R k. ire
12. BIRTHPLACE (CITY OR TOWH) St Louls AL
(STATE OR COUNTRY} 1M aanilrl
é 13. NAME Lovrens 2
’. P L T T L R T TOT T SRR
. BIRTHPLACE (CITY OR TOWN) ermany. .
E " €STATEOR COI(JNTRY) > U ¥ Name of opetation ... o e rrnensnes Date of .=
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14
W 15. MAIDEN NAME IInlmown 23. If death duo to externsl causes (violenee}, fill in also the followlng:
B 16. BIRTHPLACE (CITY OR TOWN) Unkn owR Accxdent: m.mflde, or ha! .. Dateof injury...
b3 (STATE OR COUNTRY) Where did injury oceur?.......
Specify whether injury occurred in indusiry, in home, or in p
17. INFORMANT....... Dr.. Y. E.. Heun
ADDRESS S | OO OO SO .
2115 So. Grand Ave, M of {ojary
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

raacENEw.. 3L Marcus

DATEEB.b-.-S-———JﬁE

19. FUNERAL DIREcTOR . Jaclker=Helderle
(ADDRESS) 3634 Greawnilas fve
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(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

C))ﬁz«kff N ﬂ""j ,}.icensed Embalmer No%é%f“

hereby certily that the body recdrded gh the r@se' side of this certificate was embalmed by

......... 1

LS e
No....g 05 or by eem, Reglstered Apprentice No .......................................

working under my personal supervision. ; 4 ( W
T L Signed p’
L1c nsed balma&/ % E f

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALM!‘R in his OWN H WRITING. (Failure to comply Wi
the above constitutes grounds for rcvocatmn of license.)




